FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000034293 03-19-2007 90465 004 ***%30.00
1. Entity Name
TROPICAL TRIMMERS, L.L.C.
Principal Place of Business Mailing Address B \
613 SE 18TH TERRACE 613 SE 18TH TERRACE :
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 q 0 376 97
P T e[ TR SRR
Suite, Apt. #, etc. Suile, Apt. #, elc. 03002007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20- 459 q’@jb Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [J f-ggq Additonal
8. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglsterad Agant

Narhe

WRIGHT, CHRISTINE F ESQ
4427 5.E, 16TH PLACE, #2 Strast Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agen:, of both, in the State of Florida. | am familiar with, and accept
the abligations of ipgistered agent.

SIGNATURE
Signature, n:ped o printed name ol reg:stered agent and e it epphicable. (NOTE: Registered Agent signature required when reinslatng) DATE
&
K Fliing Feo'ls $50.00 Make check payable to
- " Due by May 1, 2007 o Florida Department of State
v, = MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
TILE MGRM 3 oelete e CIehange [ Addition
NAME TALLONE, CANDACE NAME
STREET ADORESS | 613 SE 168TH TERRACE STREET ADDRESS
GITY-5T-Z7IP CAPE CORAL, FL 33990 CITY-S7-21P
TILE MGRM [ pelete TITLE [ Change [ Addilion
NAME TALLONE, GREG NAME
STREET AODRESS | 613 SE 18TH TERRACE STHEET ADORESS
CITy-5T-2IP CAPE CORAL, FL 33990 CITY-5T7-ZP
TITGE 1 Delete TITLE 3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST. 2P
TITLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CUyY-81-2If
TME [ pelete TME O change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-5T-21P
TITLE (7 oelete TMLE [J Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-S1-2iP

11. | hereby cetily that the information supplied with this filing dees not quality ior the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicatad an this report is true and accurate and that my signature shall have the same legal effact as il made under cath; that t am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Z W— J/ ;\‘5 A

BIGNATURE AND TYPED O{P#D NAME OF SIONING MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTATIVE

Daytrne Phone #

4



